2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000060824 Apr 18, 2007 08:00 Al
1. Enlity Namo Secretary of State
FINE WOODWORKING BY DESIGN, INC.
g, ;'..,‘ 4 L e I T P '}‘ N '”,Ji"‘.. . .
; R - e A : oo

Principal Place of Business - oo . Mailing Agaress ;v ! FER T
529 S.E. 35 AVENUE F. T Y529 SE 35AVENUE ~ - A AR T eEe L
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross i '

Suile, Apl #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/’06)

City & State Cily & Slala 4. FEI Number 65-0775627 Apphod For

: Not Applicabla
Zp Country Zip Country 5. Certificale of Status Desired O ?g‘gesqt‘:?g:ic’"a'

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

WINCHENBACH, SANDRA E
529 S.E. 35 AVENUE . Streel Address (P.O. Box Number is Not Acceplable)

OCALA FL 34471

City FL Zip Code

8. Tho above named enlity submits this slatement for the purpose of changing its registered office or rogistered ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, lyped or pnnlgd name of regslered agent and hite r AppIcable, (NOTE: Regrstered Agant sgnaturd ragured when reanstating) DATE
D ' " ' :
L e FILE NOWI! FEE IS $150.00 9. Eloction Campargn Financing  $5.00 May Be
o - Aftor May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contripution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O elete T [ change [ Addition
NAME WINCHENBACH, SANDRA E MAME
STREET ADDREss | 528 5.E. 35 AVENUE STREET ADDRESS
CITY-S1-ZIP OCALA FL 34471 CITY-ST-ZIP
| D [ olere TLE O change [ Addilion
NAME WINCHENBACH, WARREN L NAME
SIREFT ADDRESs | 529 S.E. 35 AVENUE STREET ADDRSS
I eny-st-zp | OCALA FL 34471 CITY -ST-2F
i HiLE O] Delete TMLE (O change [ Addition
i IAME ; HAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-2p GiTY-57-2ip -
e O Oclete TILE [Jchange [ Addition
NAME NAME .
STREET ADDHE 55 STREET ADDRESS
CiTY - S1-21P cIty - SI-2IP ' UDDDBD?IEBSg
- il 04/2307-30011-007 150,00
H 1 [ pelete TIFLE [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-71P
me O telete TILE [ change [ Adaition
NAME NAME
S8 LT ADDRLSS STREE] ADDRESS
CHY-ST- 2P CITY-S1-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as il mado under oath; that | am an officer or director
of lho corporalion or tho receiver or trustee empowered lo execule this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @omd«m&b Wehorh ek N-1-07 2594 '3>551A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #




